EPISODES of acute rheumatic fever are believed to be triggered by infections with group-A /3-hemolytic streptococei, 10 to 35 days prior to the rheumatic complication. However, both rheumatic fever and rheumatic heart disease are infrequent in Miami, Flor- (Difco) streptococcal antisera, groups A, B, C, F, and G.
During the same period of time, 4,265 blood samples were drawn, and antistreptolysin-O determinations performed on them, by the method of Rantz and Randall. 8 Epidemiologic procedures for these studies varied from year to year, in order to provide answers to specific questions. Thus, a small group of children were followed repetitively for 3 years, from first through third grades;5 a county-wide mass survey was conducted in children attending first through third grades;5 variations in streptococcal incidence and prevalence as related to age were observed ;9 possibilities of streptococcal transmission from child to mother or mother to child were investigated ;1O streptococcal findings and illness resulting in school absence were studied;1O a case registry of rheumatic fever and glomerulonephritis with intensive follow-up was instituted.11' 12
Results
Subjects were considered in the following age classes: 0 to 6, 6 to 9, 9 to 15, University students, adults, and mothers of second-grade children. The prevalence of /-hemolytic streptococei in these groups is presented in table 1. The findings indicate that the highest ineidence was observed in the 6-to 9-year-old children (11.09 per cent), while the lowest was in the mothers of second-grade children (0.2 per cent). This low figure was obtained at the same time that 10.8 per cent of the second-grade children themselves harbored group-A 3-hemolytic streptococci. These differences are highly significant (p<0.0005).
Throat swabs collected monthly for 8 consecutive months during the school year from a group of 6-to 9-year- Throat cultures takenl simultaneously from mothers and children on 863 occasions (36 pairs of participants) yielded /3-hemolytic streptococei from one or both subjects 169 times. The same group of /3-hemolytic streptococei was recovered from the throats of both 5 times, and only onee were group-A 3-hemolytic streptococei found in the cultures from both parent and child.'0 Antistreptolysin-O ttters performed on blood samples drawii from children 6-to 9-years-old averaged from 82 to 103 units; University students 96 units; adults 73 units; mothers of second-grade students, 97 units.4 " All bloods were drawn when subjects were clinically well, except for 340 samples taken from children 7-to 8-years of age, among which were studies carried out during 78 respiratory absences. The average antistreptolysin-O titer of these 340 bloods was 82.
Daily absentee records were maintainied on 53 second-grade students.'0 Cause of absence was determined each time. Thirty-four childred had 78 respiratory illnesses (table 2) . Throat cultures taken within 24 to 48 hours of initial absenee, and prior to administration of antibiotics (which were given only rarely), were negative for /3-hemolytic streptococei from 22 subjects, accounting for 41 absences attributed to respiratory infection. Data were not available in 1 episode. Streptococei were recovered froin the throats of the remaining 12 children. Four children had 15 respiratory absences, during 10 of which group-C strains were isolated; 2 had 4 illnesses during 2 of which nongroupable strains were recovered. Ten group-A strains were recovered from the throats of the remaining 6 children who suffered 17 absences due to respiratory disease.
Of these 6 children, however, only 2 developed their respiratory illnesses within 24 hours of the first isolation of the group-A organisms. In the remnaining subjects, group-A organisms were isolated repeatedly for 7 weeks before illness in 1 subject, 6 weeks in another, 10 days in a third, and 7 days in a fourth. Two of the 6 children showed a rise in the antistreptolysin-O titer, only 1 of whom had an illness and initial isolation associated.
Epidemics
In February and March 1955, the appearance of increased numbers of group-A type-6 organisms led to intensive study in 2 
Discussion
Obvious rheumatic fever is seen inifrequently in Dade County, Florida,'2 as evidenced by the report of onily 83 episodes in a 3-year period ill a populatioln averaging betweeni 750,000 and 850,000. Group-A B-hemolytic streptococei, on the other hand, are recovered frequently from the throats of local school children, particularly in the 6-to 9-year-old bracket.3 6 The high streptococcal incidence and prevalence findings do not correlate with the low rheumnatic fever rate.
The infrequency of rheumatic illness might be attributed to the preseniee of unrecogniz- Conversely, /3-hemolytic streptococei are recovered frequently, particularly from the throats of children 6 to 9 years old.
The relationship betweeml group-A 3-hemolytic streptococei, eliniical illimess, and rheumatic illness mav be differenit in South Florida from elsewhere in the United States.
Summario in Interlingua
Febre rheumatic e rheumatic morbo cardiac non es frequente in le Coiltato Dade in Florida.
Del altere latere, streptococcos beta-hemolytic es isolate frequenitemente, super toto ab le gurgites de juveniles de inter 6 e 9 annos de etate.
II es possibile que le relation inter streptococcos beta-hemolytic del Gruppo A, morbo clinic, e morbo rheumatic non es le mesme in Sud-Florida como alterubi in le Statos Unite.
